Coroner cannat certify to a death due fo natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc, must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be casually related.

R sHED QY 20 1957

THE DIVISION OF AEAL TR UF MiSUURI
STANDARD CERT!IFICATE OF DEATH

Ragistration District No. ... t 3

.- Primary Registration District Nn.:’

39434

STATE

¢ 7

FILE NUMBER 4
- Ragistror's No. 8 ..%j-;—

1. PLACE OF DEATH

2. USUAL RESIDENRCE (Where deceased lived.

il institution: Residence bufors”

a. COUNTY But le T a. STATE=- Mo’./- b. COUNTY Butle;m'?‘m)
b. CITY (If outside corporate limits, give TOWNSHIP, onl Inside Limits <. CITY lasido Limirs
ar . . - OR .
rown  Neelyville, Mo M&EJT ot toww Columbus,Georgia fﬂaYg X Noo

& FULL NAME OF (lf NOT inhospital, give location)

Ler’glh of slu‘ inlb

during most of working life, even if retived)

HOSPITAL DR d. STRE {If outside, give location) Reside on Farm
mstitution Star Route ADDRESSB]_]_} Clara Belle St .reso nokX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . .. oF | .
(Type or print) Marshall Woods, Jre. oA SNoe 8 5, 1957
5. SEX-, |6, COLOR OR RACE 7. B. DATE OF BIRTH ~ 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
X mnm%}ﬁ NEVER MARRIED (] bl ot Birentan) Pt Do o l s
Male Indian wicoweo gl oworcen [ Sept 4 , 1924 33 '
-]10a. USUAL OCCUPATION (Gloe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE "(Ciry and miate or country) / 12. CITIZEN OF WHAT COUNTRYT

Army Bethune,Ssouth Carolina. U.S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME -
Marshall Woods Hannah —

{¥Yea. no. or unknaown)

Yes

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(1f pea, give war or dater of service)

WW 2

16. SOCIAL SECURITY NO,

I7. INFORMANT

Address

247 32 2484 BElla B.Woods,Neelyville, Mo.

which gave ris
above cause

iing

PART \. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,

DUE TO (&)

i8. CAUSE OF DEATH [Enter onlp one caude per line for {2), (b}, and (c}.)

M‘

>

INTERVAL BETWEEN
JLJ 1 é —JLONSET AND DEATH
| 8

fo

ak
sating the under-
cange lugt,

DUE TO (¢)

PART H. QTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1)

776X

19. WAS AUTOPSY
PERFORMED?

ves O v B

MEDICAL CERTIFICATION

250 &= Nov§-S7

20a. ACCIDENT SYICIDE HOMICIDE | 206. DESCRIBE HOW JNJURY OCCURRED. (Enter nclure of injury in Part I or Part 1] of item 18.)
U o B e ' ’D\-Q_. V“—LJL S J\ju
A-\.A.- - [
0c. TIME OF  Hour  Month, Day, Year
JNAYRY a4, m,

o

WHILE AT
WORK

204. INJURY OCCUYRRED

NOT WHILE
AT WORK

3

20¢. PLACE OF INJURY (e,
Jarm, factory, street, office bldyg., efe))

¢., in or ahou! home,

20f. CITY, TOWN. OR LOCATION

maL4&pw

COUNT!
2z

STATE

21. J attended the deceased from
Death occurrod at

. to

2:50 A,

her

an!! faat saw Rim

alive on

Map

m on the date stated above; and to the best of my knowledge, from the causes stated.

2a. TURE m ar title) zzn ADD W E SIGNED
E?Amr& A (j Edﬂk% O 7 7 7
234, BURIAL, CREMATION. |235. DATE  © 23¢. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Cifk, town. or county) (State)
REMOVAL (Specifyt . !
Removal 11-13~-57 Bethune Cem. Bethune,South Garolina

24 FUNERAL DIRECTOR

ADDRESS

Frank-Cotrell Poplar Bluff,

Mo .

25, DATE

1]/

(Licensed ‘Er‘nbulmef's Statemdnt on Reverse Side)

ﬁlﬂ‘mﬂ E SIGNATURE Z
- Vg .-W—-—




RECEIVED

- Nov 18 1957 -
BUTLER CO. HEALTH CENTER

FILE No. -

) ) : " STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embl

by-me, OF by ... e iaiea et eaiemeeaa——aas , Student Embalmer No..........

Whusple.

Licensed Emb?r No%37

P. Q. Addres

working under my personal supervision..

Student ....coooinii e
Signature of Student Embalmer

-(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (P/a

. to comply with the above constitutes grounds for revocation of license),
' If embalmed by a STUDENT, he also shall signin his OWN handwriting, .
I th'is body is not embalmed, fact shogld be so stated above.




